MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 6:2—025802

é» é—” STATE FILE NUMBER
..... .6..Primary Registration District No. Registrar’s No.

Regis
DO NOT WRITE -
ON THIS STUB AMENDED F e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. [f institution: Residence before
© VS 300 8 & C.OUNTY Washingt on a. STATE Mo b. COUNTY WE-ShingtO admuslon)
Rev. 4/59 | . % O CIS B B L b. COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in b B N COITY L - - LI -Inside Limits
R .
%‘ TOWN Union : 15 yrs 1own  Cadet Yes 1 No )
1 f , ~~0 Y <. ;lJol'éPlﬁr‘AATE()gF {If NOT in hospital, give locstion) Inside Limits d. AS;RSEETSS (If cutside, give location) Reside on Farm
DR
2 s iNstiTution HYy Zl&Hy L].? Junct, Yes O No . R#1 Box 310 Yes ] No O
VT i a -
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 (Type or print) OF
- Earl Joseph Politte DEATH June 28 1962
4 5. SEX : 4. COLOR OR RACE 7. Married Kl Never Married [T [8. DATE OF BIRTH | - AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
- i - i s ) Hours Min.
s 7 ) Male wh Widowed [J oiverced O | 6/30 /08 53 "I I 28 T
———] 102, USUAL OCCUPATION (Give kind of weork dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] duripg most of workirg Jifs n if retired)
3 Prick driver self-emp., 01d Mines, Mo UsA
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
Q Sherman Politte - - Elizabeth Coleman Lillie Boyer Politte
8 Lz v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
|« {Yes, no, or unknown) | {If yes, give war or dates of service ’
9 » B l Mrs, Lillie Politte, R#1 Cadet,Mo
% [ 18. CAUSE OF DEATH (Enter only ane cause per line for {3y, (o], ana{cf- INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMMED IATE CAUSE () Ga{f-j,, e 9‘,‘%1% a—&‘”””"‘ﬁ y A ot
e § o 8
: o o Conditions, if any, DUE TO {b) M
]26/'/ -3 v E whic}ln ,gave rise to
I|Z above :;uu d(a),
= tating the under-
13 / - d - I‘y?nlggcau;e last. DUE TO (c)
% z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If decessed was female was
'9_ disease condition given in PART | (a} there 3 pregnancy in last 90 days.
v
Pi § ] O Yes | O Na | O Unknown
g = | 75 WAs AUTOPSY ] 20a. ACCIDENT ~ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
S [+ PERFORMED? x a a . .
z S|___Yesd NoX ool qwa i,
2 g 5 20c. TIME OF Hour Month, Day, Year
= INJURY il
=) "
x 9 < 2 o 6 ¥ GR
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J rm, factory, sireet, office bldg., etc.) W ‘L-Z
AT WORK %
x o o 4 NOT WHILE )(: 2/ : Z / %&g éﬂ b .
5 o g é ., [ 4 3 him 4 e ——
o g o Death occurred at. ﬁ’ 22 P mm on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] ]
‘5 w 8 5 IGNATU [Degree gs, title} 22b. ADDRESS 22c. DATE SIGNED
s |2 N 1B Sosarn M ot s D [-Forca
- z 2748 RIH"(‘.REMAyflon 23b. DATE 23c. NAME OF CEMETERY OR CRENFATORY 23d. LOCATION (City, town, or county) (S1ate)
o a REMOVAL (Specify) 1 Mo
z e Burial 1/2/€2 St. Joachim's Cem 01d Mines, ‘
= L4 24. FUMERAL DIRECTOR ADDRESS 25. DAT7(CD BY {, REG. 26, TR SIGNATYKE
i P ) .
E @ Gum & Son Potosi, Mo ﬂ

({Licensed Embalmer’s S_I{IOmlM on R/veru Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embaimer No.
working under my personal! supervision.
Stydent - Signed /

Signatyre of Student Embalmer
Licensed Embalmer No J-/‘@s::{—
r
P. O. Address % /779

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




